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“ Mr. Whipple now suggested to me the employment of Dr. Reid's (U. S.) 
mode of reduction of the femur on the dorsum ilii, which I at once commenced. 

“ The patient being still imperfectly under the influence of chloroform, I placed 
him on his back, grasped his ankle with my right hand, and his knee with my 
left. 

“ I then bent the leg at right angles with the thigh, and the thigh with the 
body, slowly and firmly pressed the knee and dislocated femur upwards and in¬ 
wards towards the patient’s face, and then swept it outwards and downwards in 
a circular direction along the right side of the body. While this last movement 
of rotation was in progress, the head of the femur slipped with a jerk into its 
socket. 

“ The limb instead of being directed inwards was now rotated outwards, with 
apparent elongation. 

“ The thighs being bandaged together, with an interposed pad, the patient was 
placed in bed. 

“ April 15. Can walk without pain or lameness. The lower extremities are of 
equal length, and their axes alike. Some atrophy of the muscles about the hip- 
joint continues, and in walking he feels weaker than before the accident.” 

31. Dislocation of the Forearm outwards. —The following interesting case of 
this uncommon form of dislocation is recorded in the Dublin Hospital Gazette 
(Aug. 15, 1858):— 

“John Reilley, aged twelve years, a fine, strong, healthy-looking boy, was 
brought to the Meath Hospital on the 22d July, 1858, immediately after having 
fallen from a high wall, on the top of which he had been creeping all-fours. He 
unfortunately placed his hand on a loose brick, which gave way, and caused him 
to be precipitated. On admission, he complained of very severe pain in the right 
elbow, and, his clothes being removed, the nature of the remedy became mani¬ 
fest, from the prominence outside the external condyle of the humerus. The 
head of the radius was well marked, and the articulating surface of the humerus 
could be distinctly felt below and on the inside. An attempt was at first, made 
to reduce the luxation in the same manner as one of the forearm backwards, by 
flexing the limb, whilst the humeral extremity of the forearm is drawn down¬ 
wards, or, as Sir A. Cooper says, ‘bending the arm over the knee, without attend¬ 
ing to the direction, outwards or inwards.’ By this manoeuvre, the muscles were 
put into violent action, and, as the effort gave a great deal of pain, chloroform 
was called for, but, before it could be brought, the reduction was effected by 
pressing the head of the radius downwards, forwards, and inwards, the internal 
condyle of the humerus being at the same moment pushed in the opposite direc¬ 
tion. The arm was then placed on a cushion, and a cold evaporating lotion kept 
constantly applied. No great amount of inflammatory action ensued; and, 
although some trifling swelling of the joint remained, still the boy was well 
enough to leave the hospital on the third day after the accident. 

“These are not dislocations in the reduction of which much difficulty is to he 
expected, when recently seen; but, in the case just stated, the facility with 
which it was accomplished was most remarkable and satisfactory, when the pres¬ 
sure was made across the axis of the joint; proving that a slight amount of force 
will often accomplish the desired replacement of a bone, when made in the pro¬ 
per direction.” 

32. Displacement of the Coccyx sideways. By Roeser. —“ A corpulent wo¬ 
man, aged thirty-six, fell from a table on a chair, so that its back came right 
between her thighs. She instantly felt severe pain in the coccyx, but continued 
able to move about till evening, sitting increasing the pain very much. In the 
evening the pain was so great, extending up the spine, that she was obliged to 
go to bed, and soon after could neither turn nor rise up. After a painful night, 
R. found this otherwise blooming woman quite immovable, with distorted fea¬ 
tures ; she complained of violent pain in the coccyx, and a painful tensive draw¬ 
ing feeling from below, up to the neck, which also extended down the arm. She 
could move the forearm a little. The slightest motion of the body or head to 
one side was impossible, and still more so sitting up in bed; confused head- 
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ache, and some mental disturbance, were also present. She made no com¬ 
plaints of her lower extremities, nor of her arms, and urinated without difficulty. 
After placing her on her right side, a small swelling, the size of a hazel-nut, was 
felt near the notch of the buttocks next the left ischium, which, on closer exa¬ 
mination, proved to be the coccyx separated from the sacrum, and forced from 
the mesian line towards the left ascending ramus of the ischium. The obtuse 
end of the sacrum could easily be felt between the buttocks. By placing one 
finger in the rectum the dislocation of the coccyx could be still more easily felt; 
forcible pressure downwards and towards the right buttock caused it suddenly 
to glide into its normal position, whereupon the patient declared herself re¬ 
lieved, as if roused from a dream, and all her pains vanished. She could move 
about freely; but pain in the sacro-coccygeal region prevented her sitting up; 
her expression was also completely changed. After a few days, a dull pain in 
the sacro-coccygeal region preventing sitting, was all the uneasiness that re¬ 
mained ; and in five days, all of this that was left was a slight burning sensation 
at the injured spot.” The irritation of the spinal marrow observed in this case, 
in which only the very lowest filaments could have been disturbed, and which, 
nevertheless, sent the stream of disturbance to the brain itself, is a most inte¬ 
resting example of mechanical irritation, as evidenced by its instant disappear¬ 
ance on the reduction of the dislocation.— Ed. Med. Journ., Nov. 1858, from 
Betz. Memmorab. aus der Praxis, 1857, and Prag. Vitljsckift, 1858. 

33. Impermeable Stricture. —M. Charles Phillips terminates a series of pa¬ 
pers upon this subject with the following conclusions: 1. The transformation of 
tissues produced by urethritis may completely obliterate the canal. 2. Complete 
obliteration takes place more frequently after traumatic action than after simple 
inflammation. 3. It is always complicated with urinary fistube. 4. Complete 
obliteration is perfectly distinct from stricture termed impermeable. 5. This 
latter always allows a certain portion of urine to pass, either at more or less close 
intervals, or continuously drop by drop. 6. Wherever urine can pass, a bougie 
may be always introduced, on condition of our proceeding slowly, patiently, and 
with full confidence in the power of the instrument. 7. Perforation is the basis 
of the treatment of complete obliteration. 8. If the obstacle is situated in the 
straight portion of the urethra, it should be attacked by a trocar, the finger being 
able to follow and guide this through the tissues. When the obstacle is situated 
in the curved portion, we should first introduce a grooved canula into the perineal 
fistula, which may serve as a guide to the trocar passed by the meatus. 9. If 
retention of the urine is produced by stricture, catneterism should never be per¬ 
formed by means of a metallic instrument. Filiform bougies should be employed, 
which should be introduced slowly, and after a few minutes withdrawn. Each 
time a little urine is discharged, with relief to the patient; and when his suffering 
becomes abated, we may fix the bougie, and the whole of the urine will be dis¬ 
charged over it. 10. If the introduction of the bougie is for the time impossible, 
and the retention becomes insupportable, supra-pubic puncture of the bladder 
should be resorted to. 11. If retention is complicated with infiltration of urine, 
and the introduction of the bougie cannot at once be accomplished, the supra¬ 
pubic puncture should be made, as should be large incisions into the perineum. 
After a few days the tissues will have become sufficiently disgorged to admit of 
new attempts at catheterism. Not being now pressed by the patient’s sufferings 
from retention, we may proceed slowly and cautiously, and we shall traverse the 
stricture erroneously believed to be impermeable.— Brit, and For. Med.-Chir. 
Rev., Oct., 1858, from Bulletin de TbArap., tom. liv. 

34. Internal Urethrotomy. —Prof. Sedillot has been publishing, in the Ga¬ 
zette Hebdomadaire , a series of cases showing the efficacy of cutting stricture 
upon a filiform bougie. The sine qua non of the operation is, the passing of 
this bougie into the bladder, and it is upon it that the seoator runs along and 
divides the stricture. The most desperate cases, not only of stricture, but of 
retention, were instantaneously cured in this manner, the patients not requiring 
afterwards the use of dilating instruments. Both straight and curved secators 
are used, as the stricture is anterior or posterior to the pubic arch. M. Sedillot 



